= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sry 
ane 05082 CERTIFICATE OF DEATH 05064 
= 
ar 1. Fearne DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
Pt Caroline Nanri a. STATE Maryl and b, COUNTY Caroline 
+ os ®. CITY OR TOWN (if outsid te limit 2 
ao 4 ate euro ue Seas imits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£8 Rural 29 Yrs Rural Ridgely 
3 gn is FHesb MS HTT iON {if not In hospital, glvé street address) || d. STR DRESS 8. ig RESIDENCE 
23) 
efs None None ves] _nol) 
BS= 3. pas ae First Middie Last 4. ue Month Day Year 
o . 
S52 (Type or print) Adam Stayer Holsinger DEATH 4 14 13966 
uy 5. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 M last birthaay) Months | Days | Hours | Min. 
e ale White | wivoweng] vivorcep(|Aug. 31, 1884 yrs. | | 
os 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 23 during most of ee even If retired) INDUSTRY COUNTRY? 
B85 etired Farmer None Penna. U.S.A. 
<2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
oS 
ae David P. Holsinger Amelia Stayer 
3 tz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
=) (Yes, no, or unkown) | (If yes pive war or dates of service) 
Bs No ali Russell Holsin Ri 
= 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa 
23 PART |. DEATH WAS CAUSED BY: 
na. 
it ey IMMEDIATE CAUSE (a) Renal Insufficiency 
Zé DUE TO 


Cenditions, If any, which b) Arteriosclerotic C.V.Disease 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause inet Bi Generalized Arteriosclerosis 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVENINPART 1(a) |19. Was Ory 
iS ——— 
$ Cancer of the Prostate with regional metastasis ves] NOC} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (tate) 
oa Hour a.m, white Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. U certify that () (this hospital) attended the deceased from_J2Me 5 1905 ,to ADPaTA 1966 , that ( (we) last 
saw pr deceased alive on__2. s 1966 and that death occurred at____M, from the causes and on the date stated above. 


"A DATE SICNED 
ATTENDING pg MED. STAFF 
MD. _ PHYS. pirector (1 pave, (| ADre15'66 


22d. ADDRESS 
Mo ° Greensboro, Maryland 
23d. LOCATION (City, town or county) (State) 


Greensboro, Maryland 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SICNATURE 


sAPR 29 1966| fOHonbty Yudge 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to b 


23b. DATE THEREOF 


4-16-66 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


24,. FUNERAL DIRECTOR 


19 (4 


FOR STA ye 


HEALTH DEPT. 


@.., is 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages | 


director. Page 4 shauvid be farwarded ta the Chief Medical Examine 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. | 


2, and 3 ta 


with the State Department af 


© 
& 
s 
a 
3 
= 
= 
iS 
se 
£ 
= 
2 
2 
3 
o 


Page 3 shauld be used as a burial-transit permit. File pages 


5 may be retained for yaur files, 


TO FUNERAL DIRECTOR: 


necessary, 
the funeral 


VR AISME ( 
6M 1/66 


Health ar its designated agent, priar ta burial, crematian, or removal, and in any event within 72 haurs after death 


a 


S 


BRB 


a RAL Dig 5 3 RESS Arr im 39 1b 2S. REGISTRAR'S SIGNATURE 
as ae ack pil "bes ed _| AF fiVorbeg ud, 


MARYLAND STATE Pe wit OF HEALTH 
Division of STATETICAL RESEARCH AND RECORDS, 30 ee sel: BALTIMORE, MARYLAND 21201 


05083 **°HWEDICAL EXAMINER dn FICATE OF DEATH 


WALL 


IRTHPLACE (Stote or Apyeign country) 


wioowed [1] Divorcee {_] 


'WOo. USUAL OCCUPATION (Give el of work done IND OF BUSINESS 0 
during mpst of worling life, even if retired) ISTRY. 

ho pork & je OMES: 
13. FATHER’S NAME |. MOTHER'S MAIDEN NAME 


ANS OUI linkno Wn 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. \7. INFORMANT 
5) YN We , Mey. 


|. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Rpsjdence before odmission) 
0. COUNTY 0. mat HY) b. COUNTY 
OkoAiME MARYLAND fae eatd Cehine 
B. CITY OR TOWN (If outside cpsagrote limits, © LENGTH OF STAY IN 1 © CMY OR ie outfide corporate limits-@rite RURAL and give neorest town) 
Z's RURAL ogd ive ned SF: tol Fa 
AA Fi 
d. NRME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREEY ADDRESS a. RSD 
C Lone) 1S ‘Cy a 
3. NAME OF First Middle Lost 4. DATE 
DECEASED 
(Type or print) HAR VEN OP, BEATH 
5, SEX 6. COLOR OR RACE IED NEVER MARRIED TE OF BIRTH 9. be In yaots 
ieee ee im doy) | Months Po | | 
ME: € ERo 


2, CITIZEN OF ia T 
COUNTRY? ‘Sh 


(Yes, no, or unknown} i{If, yes give wor or dotes of service 
NOWWA OZau. AGWH. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}. od (d,) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Hemprhage ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cerebral Hemprhag 
BBA DUE TO 
Conditions, if any, which gove )_CBebral arterisslerosis 
tise to immediote couse (0), DUET 
stoting the underlying couse 5! 
lost. (9 rey 
wx | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBU ING 10 DEATH BUTT RELATED TO THE TERMINAL T DISEASE CONDITION GIVEN IN PART T(o) 19. WASAUTOPSY 
3 — eee | ? 
2 A * ves[] No <} 
= — . SMT Aaaa petariatt on 
& | 20oELTEOND Th va GOL TES. DESCRREOW I HURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
S| cause oF DEATH. 
SY 0. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sore) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
4 p.m. 19 otwork L] otwork C) 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [J], Inquiry and in my apinian 
IP: y ap 


death resulted fram: Natural causes [34, Accident [_], Suicide [_], Homicide (], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [_] 


SN TIRE wp. ASSISTANT MEDICAL EXAMINER [] 4/57. Pal 66. 
é DEPUTY MEDICAL examiner [3% 

EXAMINER'S 

NAME (ype) Harold B. oe M.D Address (Street, city, town, or county) 


RIAL, ly a AME OF CEMETERY OR CRE 23d. LOCATION (City or Tqwn) (County) ‘B 
MQVAL {Speci 
E mete BRO WE. LH] 


® 
2 


carbon papers. Pages 1 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


atfthngo) pletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician| 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05084 CERTIFICATE OF DEATH 05083 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Caroline MARYLAND Maryland ‘° 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ; 
Federalsbur Life Federalsburg / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ly en a 
106 South University Avenue 106 South University Avenue | ves[_} nok] 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Ralph (Jim) Eugene Howard peATH = April 7 19 66 
5. SEX 6. CDLDR OR RACE 7, MARRIED [yg NEVER MARRIED [-] | & DATE DF BIRTH 8. RGE (in years | [FUNDER 1 YEAR FUNDER 24 HRS. 
Male White widowed [-] pivorceo[]|April 30, 1927 98 yee, pa | baa | | a 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ant Of working life, even if retired) INDUSTRY COUNTRY? 

BE: ant Superintendent |Poultry Processing| Cambridge, Maryl USA 
13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Jerome Howard Anna Fteivex Wothers 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) 


Yes WWII 218-20-8249 | Mrs. Kathleen W. Howard, Federalsburg,—Mde 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] 3 | INTERVAL BETWEEN 


rs Le 4 i 
te, PEATE EDIATE CAUSE a) Myocardial infarction 
[ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


3 PART II. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS AUTOPSY 
2 CE Ae Veal 
és yes] no 
= 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1i of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTI IEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
a Hour a.m, | while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at_work oO 
21. | certify that (I) (this hospital) attended the deceased from_4—" 19 atte. _ 19. , that (1) (we) last 


saw the deceased glive on____4=7=-669 ___ and that death occurred at____M, from the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


Ml Mentbracrre Mi. Oc eer aA atl Seen oe 
ce 22d. ADDRESS 
|“ fwank NM. Anderson ID, Federalsburg, Md. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
April 9,1966 | Hill Crest Cemetery Federalsburg, Maryland 


23a, see CREMATION, | 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PHYSICIAN'S 


“puta” 
oAPR 14 


age FUNERAL DIRECTOR ADDRESS 
° i Teo of Son, Federalsburg, Maryland frhonlss Judge 
ey 


1 


FOR ST. 
HEALTH DEPT. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5084 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY 


Maryland Caroline 
¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 


Caroline MARYLAND 


b, CITY OR TOWN (if outside eeerrate Imits, ¢, LENGTH OF STAY iN 1b 
write RURAL end glva naarast town) 


| 14. TERS MAIDEN NAME 


17. INFORMANT Address 


ED FORCES? 


15, WAS DECEASED EVERINUS. AR 
) Nara tes ete 


(Yes, no, of unkown) 


16. SOCIAL SECURITY NO, 


xJ g 
2 3 
3 , / 
2 : Rural Ridgely 79 Yrs. Rural Ridgely / 
= 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6. TS RESIDENCE 
3 ? 
Ss 
vat £00 None None = ves] _No bd 
z 2 3. NAME OF First Middle Lest 4. DATE Month Day Year 
5S zi DECEASED OF 
‘oi Be (Type or print) ma 7 DEATH 19 
i 2 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED[] | 8 DATE OF BIRTH 3. AGE fn, years ae A auld eae 
2 = i 
ae nF Pemale O WIDOWED [_} DIVORCED [_] 28 yrs. | | 
= =. 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
a 
iq 
= 
= 


—220=O1s 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 
PART |. DEATH WAS CAUSED BY: Pu 
IMMEDIATE cause @ACUES Pulmanry ddema 


Y 4ox DUE TO 
Conditions, if eny, which @ Chronic Congestive Herrt Fatlire 
gave rise to Immediate 
couse (@), stating the ( DUE TO 
underlying cause fast. OApterit soleypgti a Cond} 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


INTERVAL BETWEEN 


Ka AND DEATH 
2 hours 


in pencil , 
the Chief Medical Examiner’s: Office along with form PM3. Page 5 may be 


2 


4-5 yrs 


ees 10yre _ 


‘e 3 should be used as a burlal-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and ip 


TO DEPUTY ee This certificate should be executed within 24 hours after death. If any si Decson, 


£ 
5 
Cc 
B 
a 
: s 19. WAS AUTOPSY 
= s "PERFORMED? 
cs Ale yes] No 
w= | [20a EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Pert il of tam 18) 
eo & | PRIMARY (} or CONTRIBUTING C) 
2 & | CAUSE OF DEATH. 
5 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘County Gtate) 
2s 2 Hour a.m. While Not While factory, street, office bidg., etc.) 
22 = p.m. 19 at work] at work CJ 
to & 21. | certify that | tok charge pf the remains described above, held an Autopsy [_], Inspection ii Inquiry {4}, and in my ppinion 
Sun as : 
ozs 4 death resulted from: — Natural ca , Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
S258 CHIEF MEDICAL EXAMINER ["] 
£2 ACTUAL 22. DATE SIGNED 
3 a>= - SIGNATUR Mp, ASSISTANT ee aa O 
ee55 4 DEPUTY MEDICA 
a 7 o 
oe & RAME Cope) o1a_R D a Address (Street, city, town, or-eounty) 4/14/65 = 
$Ss5 2a. BURIAL (CREMATION,| 230. DATE THEREOF 230. sae DF ; EMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) 
253 ecify, “ 
asEs BaP at 4-12-66 Thomas Burial Ground| Ridgely, Maryland 


24, FUNERAL DIRECTOR _ ADDRESS 
sonal Lena) aesadong, nd. 
5M Ys 2 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
o@PR 18 fOLonrlea Sneek 


in pencil in Item 18. 


15, WAS OECEASEO EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, to unkown) es lve war or dates of service} 


143-05-1151 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c}.) 


17. INFORMANT Address 


Mrs, Emma Puff, Preston, Maryland, RFD _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 1 m7 MARYLAND STATE DEPARTMENT OF HEALTH 
waned Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7” FORS 05086 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05065 
HEALTH DEPT. 1. oe ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 p b. COUNTY 
a gk Caroline Lk cae * STATE Maryland coun’ Caroline 
so Es b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ez §£& 3 write RURAL and give nearest town) 
SE 82 Preston - Rural 6 years Preston - Rural A 
en ae . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ze Se. Preston - Harmony Road R.F.D. #2 ves} nol] 
ae ee 3. NAME OF First Middle Last 4. DATE Month Day Year 
5 
ae (Type or print) Charles Puff Jr. DEATH Apri 1 28 19 66 
a E As] 5. SEX 6. COLOR OR RACE | 7, MARRIED [oJ NEVER MARRIED [_]| & DATE OF BIRTH 9. teh tn oe TFUNDER 3 YEAR |IF UNDER 24 HRS. 
gs = Male White wipoweo {] _—olvorceo[~]| October 21,1895 a ee Hours 
os 108: USUAL OCCUPATION (Give Kindof work done] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2's during most of working life, even If retired) INDUSTRY | COUNTRY? 
Sve Retired Paymaster Woolen Mills Passaic, New Jersey USA 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Charles Puff Margaret (maiden name unknown) 
& 
a 
2 
5 
Ps] 


TO DEPUTY cD econse This certificate should be executed within 24 hours after death. If any delay @... 


eae 


4 should be forwarded to the Chief Medi 


lease execute the certificate, writing the word ‘“pendin; 
retained for your files. 


director. Page 


p 


~ 
S 
= 
3 
> 
= 
3 
af 
B=] 
e 
6 
8 
3 
Bg 
= 
= 
s 
< 
Ss 
=I 
3 
4 
s 
= 
Ss 
2 
= 
= 
4 
2 
2 
3s 
= 
a 
pes 
FA 
=) 
a 
3 
2 
2 
3 
2S 
so 
ra 
3 
3s 
2 
2 
Ss 
rs 
ae 
3 
Py 
= 
= 
3S 


b=] 
e 
5 
a 
a 
S 
& 
= 
= 
a 
= 
a4 
o 
a 
” 
s 
2 
8 
| 
5 
a 
oO 
2 
by 
2 
FE} 
2 
2 
= 
S 
3 
£ 
a 
” 
o 
S 
a 
a 
o 
= 
So 
i] 
= 
=] 
= 
= 
e 
gi 
= 
> 
= 
=) 
= 


PART I. OEATH Was CAUSED BY: | ACT te Coronary Occlussion 


minutes— 
OF 


Conditions, If any, which Coron ary slerosis 
gave rise to Immediete 

cause (a), stating the ( SUE T0 
underlying cause last, te) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIB TN ONOITIONGIVENINPART1(@) (19. Worst 
= 

S| Pulmon ry Emphysema ad extrinsiz asthma Wes ere 
& (20a. RNAL CAUSE WAt 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nuture of Injury In Part | or Part 11 of Item 18.) 

5 | PRIMARY () or CONTRIBUTING () 

£) | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Stete) 
2 Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= m. 19 at work] et work im 


21. | certify that | took charge of 
death resulted § m: Natural 


the remajns-described above, held an Autopsyt ], Inspection Ps Inquiry [“], and In my oplnion 


bident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


SERA yo, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
OEPUTY MEOICAL EXAMINER [X] April 29,1966 
EXAMINER'S Harold B, Plummer, M.D. P 9919 
NAME (Type) > Address (Street, clty, town, or county) Preston. Maryland_ 
238. BURIAL, CREMATION,| 23D. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Wilmington, Delaware 
25b. REGISTRAR’S SIGNATURE 


Cremation | May 2, 1966 | Silverbrook Crematory 
24. FUNERAL DIRECTOR 25a. REC’O BY REGISTRAR 


ADDRESS 
My Framptom and Son, Federalsburg, Maryland MAY 9 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05087 CERTIFICATE OF DEATH N5086 
» PLACE He DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. CDUNTY 


mm, 


2 


5. SEX 6. CDLDR OR RACE 


7. MARRIEQ{_] NEVER MARRIED ["]| 8- DATE OF BiRTH 


Male White 


9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
at t bi aay meee Days | Hours | Min. 


wiooweo[] _—wvorceof J Pet. 19, 1877 


jan an 


1Da, USUAL OCCUPATIDN (Give kind of work done] 10b. RING De EBSINES OR TL, BIRTHPLACE (County & ‘a. or foreign aes 12, UAE a WHAT 


ang most of working life, even If retired) 


€ 

5 on Caroline anriane asTTE Maryland °°" Caroline 

s eS g b Te Tio) a give nearst ton) limits, c. LENCTH OF STAY IN 1b || c, CITY DR TDWN (If outside corporate timits, write RURAL and give nearest town) 
© 

tiem reens 88 Yrs. Greensboro ee 

2 z 2 d. NAME OF TST or TRSHTTOTION (if not in hospitai, give street address) || d. STREET ADDRESS e. LR tea de nel 

& 3 North Main Street North Main Street ves] NoXd 

ec 

= = s 3. ponetege First Middie Last 4 ele Month Day Year 

‘ 25 (lype or print) Charles Ralph Rich | pete April 29 19 66 

= os 

Ed 2 

2 wis 8 


= 
3s 
] 
2 
3 
2 
N 
~ 
c 
£ 
= 
< 
EB 
> 
5 
= 
2 i 
FS 5 Retired Maintenance Geo A. Reach| Maryland S.A. 
EPs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
By Ss z 
pMEES Walter Rich Margaret Turner 
Ss 205 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ae s 
= Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
3S Sss No 218-01-4504Mrs. Annie Rich Greensboro, Maryland 
Son 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.228 PART 1. DEATH WAS CAUSED BY: sys casei eh 1! 
sSa85 IMMEDIATE CAUSE (a) Renal Insufficiency 
So = { * 
=o ack if ] DUE TO a 
gE555 Conditions, if any, which oO Generalized Arteriosclerosis 
S gheice a: gave rise to Immediate 
ss Len eae (a), sr the DUE TD 
ww underlying cause last. 
25 28e wile UUI So ORY (ec) . = — 
= S 252 & | PART Ii. OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION CIVENIN PART 1(a) 19. WAS AUTDPSY 
o° sae = Se eee are 
Breen |e ves} No[} 
zs sez ¢ = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
=atcus & | DR CONTRIBUTING [} CAUSE DF DEATH 
eg sae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra 
= 2 #28 g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
zs ra = 2 2 Hour a.m. White Not While factory, street, office bldg., etc.) 
sires & = 19 at work ‘at work [1 
ER 23 2 aul erty that (I) (this hospital) attended the deceased from. 3 to. Pe that (1) (we) last 
Efess Ap 19 O0_, and that death occurred a , from the causes and on the date stated above. 
=23.5 | 22b. DATE SIGNED 
sae ee MED. STAFF 
Saeee yi MD. [H_binecror CO) ps. C1| May 2°66 
=ie°s ;, 226 ae ADDRESS 
ee sifer,M.D. Greensboro, Maryland 
ie mee 23a. BURIAL, CREMATION, 23b, DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2% 555 REMOVAL (Specify) | 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
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death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


050 CERTIFICATE OF DEATH -. 
8S ay Tived, If insit mate Qed 


led in by the funeral 


4. DATE Month “Osy “Yeer 

OF j R 

DEATH ft { 7 | KS Mende iG ie 
IF UNDER 1 YEAR | 
Re Deys 


mee, FRANK Tihomas  SewMETT 


5. SEX 


6, COLOR OR RACE 


W 


Wa, USUAL OCCUPATION (Give kind of work 


done during most ete re) even if retir 
sur t CSG 


9. AGE (in yoors 
rs birthdey) 
yes. 


IF UNDER 24 HRS, 
Hours | Min, 


a | PLACE OF TAR 2 ef RES ivi He 0 5 

e. Ss 

sir. a b. COUNT’ 

ES ouTNeE one OpRoENE 
z8 B. CITY OR TOWN {if outside corp its, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN {if ou porele limits, write RURAL end give 
ay write Kah givg, neeres} ne} 4 a 
33 CEL /rd OCE Li ; 
a w d. NAME OF oa) ‘AL OR INSTITUTION {if not in hospitel, give Saal dress) d. STREET ADDRESS 
a 5// ON A FARM? 
ge ves [] TD Noy) 
ga 3. NAME OF First Middle ae? 
3 
ei 
ss 
ae 
i 
8. 


7. MARRIED wl NEVER MARRIED [~] | 8- DATE ri peer 


wipowep [_] Divorced ["] Now 6, 4 2-Y ly 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or = country) 


PEARL Cutt a) 


‘jaR and completely 


12, CITIZEN OF WHAT COUNTRY? 


i 
7 


sical 
or 


i 


Fy 3B. ead ‘5 NAME x 14, MOTHER'S MAIDEN NAME 7 
28 [FRANK Wiriram Sct MITT | Blavche Pot ary 
e2 eh WAS Re rite IN U.S. genie pone ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address wo Rs 
= ‘es, no, or ynkown’ yes give wer or detes of service} 
Ao" MES, FRANK T, SCuMETT, KTOCRL. 
18, CAUSE OF DEATH [Enter only one cause per line fore), (b),endia.l~—~—~—~S =e = “ip INTERVAL BETWE N " 
ONSET AND DE, 
PART | DEATH MEDIATE CAUSE le] Abscess of left lung | SEs = 
DUE TO 
Conditions, if eny, which (b) sz aie s —— 


geve rise to immediete couse 


(e), steting the underlying () DUETO 

eee ea (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. bel ee! 
= ue . <a RF :D 
= 
s Malnutrition and Anemia us ible a) 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ente inj it item 1B.) i; 
5 | On CONTRIBUTING 1) CAUSE OF DEATH (Enter neture of injury in Pert | or Pert Il of item 48.) 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) ~~ (Stele). 
g nplete, While __Not While fectory, street, office bldg., etc.) 
EI 19 et work [_] ot work [_] 


21. | certify that (I) (this hospital) attended the deceased from. 


i ©, that (I) (we) last 
ceased alive on. 


M, from the causes and on the date stated above. 


22, DATE 
ATTENDING MED. STAFF NED 
mo. | PHYS. [2 pirector [1] PHys. [} Apr.15'66. 


22d, ADDRESS 


2.., and that death occurred at.. 


BURIAL, CREMATION, 
EMOVAL (Specify) 


23, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


® Ce THEREOF NAME OF CEMETERY OR CREMATORY “RT-o (cy, town or ae {Stete) 


PR AL MEE ee DOGELY _ 


25b. _REGI! 


INERAL OIRECTOR) Ss Bip TURE ADDRES! 25a. REC‘D BY REGISTRAR 
re Oo Ye) ld. GRRE 0 ‘1968 


Zo 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Use y STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; ae : CERTIFICATE OF DEATH 508% 
3 22 3 i crane DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
os s a. STATE b. COUNTY . 
5 siz Caroline Wea Maryland Caroline 
Ss tras b. cy: OR TOWN th outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
= P 
wn eee ni ae ee give nearest town) 
geal Rura erson 4 yrs Rural Henderson J 
= asics d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
- 23 ON A FARM? 
& gs None None ves Bt nol] 
= > i= =. 
= a) se 3. NAME OF First Middle Last 4. DATE Month Day Year 
= pee DECEASED DF 
= ake (iype or print) Anna Marie Vavrinec DeaTH April 1 19 66 
2 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 8. ae Tn_years | [FUNDER 1 YEAR|IF UNDER 24 HRS. 
2 Ags 7. MARRIED [_] NEVER MARRIED [_] ie gryeats baad all al Nal 
3 (& Female Cau. wipowen Fa __bivorceo 7} | Mav 1875 | 90 vs. 
© New = 10a. USUAL OCCUPATION (Give Kind of workdone| 10. KIND OF BUSINESS OR 1 niotaeet ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S2z ae of working life, even If retired) INDUSTRY COUNTRY? 
2 ges ce) W: None _ ea ee 
3 eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS 
ES James Cepek Marie Kutilek 
i) Se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
. 
= B26 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
7 Se. 
3S S5s No 220~46~0072 Margaret Snow 
= (eae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hi 
iar ee PART |. DEATH WAS CAUSED BY: 
eeaes IMMEDIATE CAUSE (2) Chronic Congestive Failure 
62 2 a Vy Ab \ 
So DUE TO 
aS ef aD 
se 38 Conditions, If any, which ) Chronic Myocarditis 
aw So0 gave risa to Immediate BEGG 
S — 
ge gee cause (a), stating the ArteriosclerosisC.V.Dis.with 
52 ae underlying cause last. (c) 
SE25 = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NO TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Was ee 
Siaeee og = 1 ? 
E5828 ole Parkinson's Disease ves [] No} 
SS=S= “|= | 20a, accibent Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
=atvus & | OR CONTRIBUTING (j CAUSE OF DEATH 
Seg sau & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
S @ ESS = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= ° 
2S 73 2 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
ge23s = 19_ lat work[_] at work 
33 3s = 21. | certify that (1) (this hospital) attended the deceased from. ml , to , 19 O0, that (1) (we) last 
ESess i 19 and that death occurred at____M, from the causes and on the date stated above. 
ai2sovs 22b. DATE SIGNED 
Leo = 
LS ATTENDING MED. STAFF | 
e@ S25 28 M.0. PHYS. [9% _pirector [] puys. [7 4/15/66 
zesast / 220. PHYSICIAN'S 22d. ADDRESS 
a+ G52 | ) Chdrles H.StonegVfer,M.D. reensboro, Md. 
oZog 3 ——— ee ~ === = = 
=e Res 232. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
oto tu 
Re 


irra’ | April 3 Holy 
ADDRE: 


24. FUNERAL DIRECTOR 


VR Als A, AS es BBY Lebunue Ya. 
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